Dear Editor, Falls in elderly patients are relatively common, and their risk factors including motor weakness, history of falls, taking many types of drugs, musculoskeletal problems, depressive state, aged >80 years, gait disturbance, cognitive impairment, visual field defect, and limited activities of daily living.
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It is likely that the DVT was triggered by the immobilization of the patient during previous hospitalization for treatment of COPD, and this could have been aggravated because of a recent episode of watery diarrhea inducing a considerable loss of blood volume. Although the patient had OA in both knees, recurrent falls had not occurred before developing DVT, and these falls disappeared following DVT treatment. Furthermore, the patient did not experience any recurrence of falls during a 4-month follow-up. We therefore supposed that the frequent falls with knee buckling occurred in association with OA and bilateral DVT. Considering that knee buckling disappeared with anticoagulation, the DVT may have triggered this symptom. However, the exact mechanism underlying how DVT triggered knee buckling-which is usually caused by OA-remains uncertain. A possible explanation is venous stasis in DVT that could be caused by increased blood viscosity. 5 The hypoxemia caused by such venous stasis in the lower extremities might induce transient weakness in both legs while walking that also results in falls.
In conclusion, the current case suggests that lower limb DVT should be considered when performing differential diagnoses of falls.
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